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OMB No.: 0938-

State: New Hampshire
Citation Condition or Requirement
1:02(m) (1) (C) e. For aged and disabled individuals described in
axd (m)(2)(B) section 1902(m)(1) of the Act who are covered
of the Act under section 1902(a)(10)(A)(1i)(X) of the

Act, the resource standard is:
Same as SSI resource standards.

Same as the medically needy resource standards,
which are higher than the SSI resource
standards (if the State covers the medically
needy).

Supplement 2 to ATTACHMENT 2.6-A specifies the
resource levels for these individuals.

/ /

TV No. 91-23

S .nersedes Approval Date ///?7/7'2‘ Effective Date 11/01/91
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Citation

Condition or Requirement

1902(a) (10)(C) (i)
of the Act

1905(p) (1) (D)
and (p)(2)(B)

7 L

Resource Standard - Medically Needy
a. Repource standards are based on family siza.

b. A single gtandard is employed in
determining resource eligibility for all
groupg.

¢. In 1902(f) states, the resource astandards are
more regtrictive than in 7.b. above for--

Aged
Blind
Digabled

Supplement 2 to ATTACHMENT 2.6-A specifies
the resource standards for all covered
medically needy groupes. If the agency
chooses more restrictive levels under 7.c.,
Supplemant 2 so indicates.

Regourca Standard - Qualified Medicare
Beneficiaries and Specified Low-Income Medicare
Beneficiaries

For qualified Medicare beneficiaries covered
under section 1902(a)(10)(E)(i) of the Act and
gpecifiad low-income Medicare beneficiaries
covered under section 1902(a)(10)(E)(iii) of the
Act, the resource standard is twice the ssI
standard.

Regource Standard - Qualified Disabled and
Working Individuale

For qualified disabled and working individuala
covered under eection 1902(a)(10)(E)(iL) of the
Act, the resource standard for an individual or a
couple (in the casa of an individual with a -
spousae) is twice the SSI resource standard.

L

of the Act
p—
1905(8) of the
Act
TN No. 93-12

Supersedes

TN No. 91-23

Approval Date 2 Z; 2‘147 Effective Date 04/01/93



Revision: HCFA-PM-91-38 (MB) ATTACHMENT 2.6-A

October 1991 Page 22a
OMB No.:
State/Territory: New Hampshire
Citation Condition or Requirement
1902(u) of the 9.1 For COBRA continuation benefliciaries, the resource
Act standard is:

Twice the SSI resource standard for an individual.

More restrictive standard as applied under section
1902(f) of the Act as described in Supplement 8 to
Attachment 2.6-A.

TN No. 91-25
Supersedes Approval Date MAR 18 1992 Effective Date L2/01/91

TN No.
HCFA ID: 7985E
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State: NEW HAMPSHIRE

Citation Condition or Requirement

1902 (u) of the Act 10. Excegg Regources

a. Categorically Needy, Qualified Medicare
Beneficiariees, Qualified Disabled and Working
Individuals, and Specified Low-Income
Madicare Beneficiaries

Any excess resourcee make tha individual
ineligible,

b. categorically Needy Only
This State hag a section 1634 agreemant
with 8SI. Receipt of SSI is provided
for individuals while dispoeing of
excesa resources.

€. Medically Needy

Any excess rxeeourcee make the individual

ineligiblae.
N N 93-12 / ;
O. —
Supersedes Approval Date opizéiz/éﬁz Effoctive Data 04/01/93
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Citation Condition or Requirement

42 CFR 435914 11.  Effective Date of Eligibility
a. Groups Other Than Qualified Medicare Beneficiaries

(1) For the prospective period.
Coverage is available for the full month if the
following individuals are eligible at any time during
the month.
__ Aged, blind, disabled.
__ AFDC-related.

Coverage is available only for the period during the
month for which the following individuals meet the
eligibility requirements.

_X_ Aged, blind, disabled.

X AFDC-related.

(2) For the retroactive period.
Coverage is available for three months before the date
of application if the following individuals would have
been eligible had they applied:
_X_ Aged, blind, disabled.
_ X AFDC-related.

Coverage is available beginning the first day of the
third month before the date of application if the
following individuals would have been eligible at any
time during that month, had they applied.

____ Aged, blind, disabled.

__ AFDC-related.

TN No. 96-09 Approval Date /o / 2 /}4 Effective Date __5/1/96
Supersedes [/
TN No._91-23
HCFA ID: 7985E
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Citation Condition or Requirement
1902¢a)(18) 12. Transfer of Resources - Categorically
and 1902(f) of and Medically Needy, Qualified Medicare
the Act Beneficiaries, and Qualified Disabled and Working
Individuals

The agency complies with the provisjions of section
1917 of the Act with respect to the transfer of
resources. :

Disposal of resources at less than fair market value
affects eligibility for certain services as detailed
in Supplement to ATTACHMENT 2.6-A.

Preprint does not reflect P.L. 100-360 (MCCA)

/ yi

T No. =73
Supersedes Approval Date p Effective Date 11/01/91
TN No. 87-5b

HCFA ID: 7S$BSE
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Revision:  HCFA-PM-99-1 e ’I‘BE@E g. ~ ATTACHMENT 2.6-A
Lo TR gﬁ
PERPEFE OMBNo.  0938-0673

State: New Hampshire

Citation Condition or Requirement

1924 of the Act 15. The agency complies with the provisions of §1924 with respect to
income and resource eligibility and posteligibility determinations
for indivudals who are expected to be institutionalized for at least
30 consecutive days and who have a spouse living in the
community.

When applying the formula used to determine the amount of
resources in initial eligibility determinations, the State standard for
community Spouses is:

the maximum standard permitted by law;

X the minimum standard permitted by law; or

a standard that is an amount between the minimum
and the maximum:.

-

TN No. 99-07 Approval Date SZ‘{ /7 7 Effective Date _04/01/1999
Supersedes

TN No
HCFA [D: 7985E



